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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC 'INTERESTS 

. , .COVER',PAGE " ~,. ... -' 

D~te Received 
AeCeIV611he "'" 

MAR 1 7 ,lUll I 

ADMN/CiYYMGR 
Please type or print in ink 2Glit1AR 25 ~I'; I: 46 
NAME OF FIlER (LAST) 

Armstrong 

... If filing for multiple positions, list below or on an attachment. 

Agency: rr<- ". C. Tr""",-, A~+k I='r<-5""-<> Co c;. 
l\". s: .... ""-,s,r" L. 0...; 

2, Jurisdiction of Office (Check at least one box) 

OState 

o Multi-County ______________ _ 

[glCityof Clavi s 

3, Type of Statement (Check at least one box) 

(FIRST) 

IJ,I h"m-

o Judge (Statewide Jurisdiction) 

Il9 County of r::-Y'ef> '"' Q 

(MIDDLE) 

H, LH,,\tc:1) 

OOther ______________ _ 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -.-1-.-1 __ 
(Check one) 2010. -or-

The period covered is -.-1-.-1_ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -.-1-.-1 __ 

o Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule atlached 

o Schedule B • Real Properly - schedule atlached 

o The period covered is -.-1-.-1_ through the date 
of leaving office. 

Office sought, IT different than Part 1: ________________ _ 

·or· 

~ Total number of pages including this cover page: ...;.t.J.l-_ 
o Schedule C • Income, Loans, & Business Pos«ions - schedule atlached 

~ Schedule 0 • Income - Gifts - schedule atlached 

12!1 Schedule E • Income - Gifts - T mvel Payments - schedule atlached 

o None· No reportable interests on any schedule 
• 

                
                                          
                                                          

               
                         

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                           ⁣⁯›⁾†  

. a:Y-/7-IJ ⁾›•‰※‡ †‮     
Date Signed Signatur                                           

(month, day, reat1                                                         

                          
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE 

City 0 \' tl"'~S "'6 

DATE (mm/ddlyy) VALUE ESCRIPTION OF GIFT(S) 

~~- $----

~~- $ __ _ 

... NAME OF SOURCE 

C. S. O. f". 
ADDRESS (Business Address Acceptable) 

MCA,~J, /SI-\liW \=""r.s.," 0-\ 
BUS1NE~S ACTIVITY, IF ANY, OF SOURCE 

E C\tA.,,-cJ-i. '" 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

$ 

... NAME OF SOURCE 

Gro.n\l~\ L 
ADDRESS (Business Address Acceptabfe) 

J~% fA!. ~""'")' do\'\ h-cs"" en 931)(, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

'Bui\c\<er 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT{S) 

llifulD $100,06 -1)"",,+<0'" +0 
Foc"l (B ,,~k 

~~_ $S-__ _ 

~~- $..$---

... NAME OF SOURCE 

C 'ot';.<. 'Kgde.o Assoc\c,\.+ich 
ADDRESS (Business Address Acceptable) 

II-If? J<"j .. o Vi' CIOlIi", C+) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Clcvi:> 'Rod"" 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $ ___ _ 

~~- $ ___ _ 

... N~AE OF SOURCE 

IV leI 'ret 0. r,' t 
ADDRESS-tBusiness Address Acceptable) 

2160 rreSi'Q s.t t="r<sho CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sber i-H-
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~- $ ___ _ 

s 

~ NAME OF SOURCE 

GOI-dby\ 
ADDRESS (Business Address Acceptabfe) 

':315 Va" l\! .. 'S Au. 1=' ... """ CPo 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

'Pu.6 L, sh e-r 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

&..in /10 $ ::lb. 00 Se~fs Ca.hd j 

~~- $ 

~~- $ 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sth. 0 
FPPC Toll-Fr •• Helpline: 866/275-3772 www.fppc.ca_gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

£A!R !,OL1TIC~L J'~A~T~E~ ~O!-l·~JS-.?JQ.~ __ 

Name 

"'diLto"", W. A.-~~str ~ 

.. NAME OF SOURCE 

Me:..r-i d..(a~PQ,(;~ic.. 
ADDRESS (Business Address Acceptabfe) 

800 T;lw'C6Y'\ '']\vcl:Jig li"1J(;t6l'l CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmldd yy) VALUE DESCRIPTION OF GIFT(S) 

}J. IJJi.JJ.Q. $ '70, 00 

---1---1_ $'-__ _ 

---1---1_ $' __ _ 

II-" NAME OF SOURCE 

\1,) 1/ S O'Y\ 
ADDRESS (Business Address Acceptable) 

7 Fi::i 0 N, ?.,..\ "'" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

(oMhu.cti<N\ /1).,,<'. \~\'V\e v\:t 
DATE (mmldd/yy) VALUE DESCRIPTI N OF GIFT(S) 

---1---1_ s..s __ _ 

---1---1 $ 

... NAME OF SOURCE 

I3TA 
ADDRESS (Business Address Acceptable) 

'7/0'/$ N, .rl"eSno ~3cS F • ....,l'''' CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~,i \J", "I'hrllL<'\-Y'" 
DATE (mmlddlyy}J VALUE DESCRIPTION OF GIFT(S) 

.J2...J.l.J..J.J1L $,$ 5. 00 

---1---1_ s' ___ _ 

---1---1_ $; __ _ 

.... NAME OF SOURCE 

Le~ve at 01 6'+res :,outll S40JeattiJin V4!1ly/)jy(st& 
ADD SS (Business Address Acceptable) 

/linD K 5'fnef ,J'/j{l'tirnenh el4 15&,,1'1 
BUSINESS ACTIVITY, IF ANY,> OF SOURCE • 

';WIO GYUIJf!Vf jj"ani Ht'd-i!l!jS 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

J.J 11,10 s ,19.00 ;tI/ul 

-2.J..L1J /0 s3,;{·57) ;114-1 

L'i",iO s31-"0 Mud 
to- NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 
LerJlJe of tfi-eih,.s J'uctlt SqnJv'(ltj!dn t{,1/~" Oiv/stm 

A RESS (Business Address Acceptable) I 

HIM K,f./uef, &CY4fnUlk C!f- 9Sflf 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

d2 0(0 /ftefAJhYe .l5QCtd Mem MrS 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $..$ __ _ 

---1---1_ $; ___ _ ---1---1_ $.$ ___ _ 

---1---1_ $, ___ _ ---1---1_ >..$ __ _ 

Comments: ____________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CQW,'JSSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
UULm /-I. Ar,,),dro~ 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501{c)(3) for a travel payment received from a nonprofit 501{c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

l'ioo k Sf 
CITY AND STATE 

SU.CY'Cd""" ,'\, io CA "IS's 14 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 0 501 (c}(3) 

Adlloe.ac:; \0'" c;iiq f r<.5i GI,.ds 
DATE(S): ..i.J...l.;JJl . J2Jgu..1.Q AMT: $ 71./ 8. co 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift tXIlncome 

DESCRIPTION: \/oL,(\1~eec S'o,?YV\(''S':'l 

h'\(I\\b<1'" 0-\ L~c.j~" ':Ed of D;",-\.uq 
Tt~"d / ad i~ tJ.,J;).O· 1=00<1 t-)];)~ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 501 (e)(3) 

DATE(S): ----1----1_ • ----1----1_ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):----1----1_ .----1----1_ AMT: $>.. _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ----1----1_ • ----1----1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fPPc.ca.gov 


